GEMINI®SL® Total Knee System
with SPAR-K™ Instruments
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Please feel free to visit our
SPAR-K™ Instruments Website
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received a

*

ODERP rating

k A rating of 7A* is given
to implants that have
demonstrated at least

95% survival at
7 years based
on data meeting
ODEP"s criteria
for the strongest
data quality. ©
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of the GEMINI® SL® received this

high quality rating for a knee implant
awarded by the United Kingdom's
Orthopaedic Data Evaluation Panel.
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1. Latest ODEP ratings can be found at http://www.odep.org.uk

ODEP rating received in Spring 2018

* A minimum cohort of 350 hips/knees at the start of the study (consisting of data from beyond
the developing centre and from more than 3 centres/surgeons) with a minimum of seven years
follow-up and an actual revision rate of less than 5%. All deaths, loss to follow-up, failures
and indications for revisions are recorded. A maximum of 20% loss to follow-up is permitted.



